2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000047189

1. Entity Name

CONN SIGN SERVICE, INC.

{HE

Mailing Address
4800 N 301 FLORIDA EXPO PARK
TAMPA FL 3380 33t.10

Principa! Place of Business

4300 N 301 FLORIDA EXPO PARK
TAMPA FL 33680 2,2 ( L\ O

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90061 026 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3253651 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

Name

CONN, ROBIN L
4800 N 301 FLORIDA EXPO PARK

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL-33688- 32, (o \O

City

st

FL Zip Code

8. The abovie named entity submits this statement for the purgose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept

the abligations of registered agent.

VoA Presideat

3 40>

SIGNATURE o
Signatura, typed or printad mg‘r’ne of registered agsnt and title if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

" FILE NOW!!! FEE iS $150.00
: After May 1, 2003 Fee @lill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. :. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tt D P O Delete TiILE O Change (3 Addilion | &
NAME CONN, ROBIN L* NAME =
STRET ADRESS | 4800 N 301 FLORIDA EXPO PARK STREET ADDRESS g
CITY-ST-7IP TAMPA FL 33888 = =, (010 CiTY-S5T-21P ﬁ
TITLE 3 pelete TITLE [ change  [] Addition (05
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

TITLE - T ’ - O el ~R1me T ) © [OChange [ Addition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ celete THLE [JChangs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CTY-8T-2IP

TME [ Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is frue-and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other fike empowerad,

SIGNATURE:

SIGNLFHEE BEOUIFRRn L. Conn 3403 B3 L3S-90YS




